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NAME OF COMMITTEE (In Full)

Jeff Fortenberry for United States Congress

Full Name (Last, First, Middle Initial)
Gateway Executive Management

Date of Receipt

Mailing Address 770 N Cotner Ste 406

MM /D D/ Y YTV Y
10 28 2009

City State Zip Code Transaction ID: SA11Ai-CN8915
Lincoln NE 68505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Ms. Kimberly Marsh Date of Receipt
Mailing Address 5300 New Castle Rd M M|/ D D /Y Y Y Y
10 28 2009
City State Zip Code Transaction ID: SA11Ai-CN8916
Lincoln NE 68516 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
- Partnership-Gateway Execu-
Name of Employer Occupation tive Manageme
Gateway Executive Mgt Realtor
Receipt for: 2010 Election Cycle-to-Date W [MEMO ITEM]
X | Primary General 298,00 §\25_o.oo MEMO Partnership
Other (specify) @ : ttributed
Full Name (Last, First, Middle Initial)
Dr. Andrew Abela Date of Receipt
Mailing Address 1114 Riva Ridge Dr MM / D D / Y Y Y Y
12 18 2009
City State Zip Code Transaction ID: SA11Ai-CN9048
Great Falls VA 22066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Catholic University Professor
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 500.00
750.00
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